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Abstract  
Research Problem/aim: This study examined whether process recording increases self-focus, 
and whether this effect is moderated by self-compassion.  
Methods: Participants included 31 undergraduates in Tokyo. A pre-post-test design was used. 
Participants completed measures including self-focus and self-compassion before and after 
process recording. Participants were divided into high and low self-compassion groups. 
Findings: Overall, the mean rumination and reflection scores were 42.0 and 37.9, respectively, at 
pre-intervention. The low self-compassion group (n = 14) showed no significant changes in 
either subscale. The high self-compassion group (n = 17) showed a significant reduction in 
rumination.  
Conclusions: Overall, process recording does not influence self-focus, but does reduce 
rumination in those with high self-compassion. Enhancing self-compassion is needed before 
using process recording to prevent excessive rumination. 
Keywords: Rumination; self-compassion; reflection sheet; nursing education; mindfulness.  
 
 
Introduction 
With the development of healthcare technology, nurses have needed to continually improve 
their nursing performance. Research has shown that scientific thinking (Tatsumi, Nakama, Tada, & 
Koyama, 2008), years of experience in nursing (Tamura, Tanaka, Tanaka, Horiuchi, 2010), social 
skills (Masuhara et al., 2007), self-education (Nakajima et al., 2004), autonomy (Tsuji et al., 2007), 
and occupational stress (Kurebayashi, Harada, & Inoue, 2016) as well as other factors are relevant 
factors associated with improvements in nursing competency. Self-reflection is another important 
factor that has received attention. Sugiyama and Asakura (2017), using the modified grounded 
theory approach, analyzed interviews with 14 nurses with over 8 years of clinical nursing 
experience, and found that reviewing judgments was an important part of nurses’ process of 
autonomous clinical judgment (i.e., judgments made by nurses without the control or support of 
other medical staff). Eng and Pai (2015) investigated nursing undergraduates in Taiwan and found 
that higher self-reflection was associated with better nursing competency. Furthermore, Pai (2015) 
conducted a self-reflection program on nursing students before their clinical practicums, and 
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reported that better self-reflection was associated with higher nursing competency at 6 months after 
the clinical practicum. The bottom line seems to be that self-reflection is associated with better 
nursing competency. 
In psychology, focusing on the self is referred to as ―self-focus.‖ Specifically, according to 
Sakamoto (1997), self-focus is ―the state of focusing on oneself and one’s character traits 
predisposing one to this state.‖ Self-focus can be divided into two domains: ―self-reflection,‖ an 
adaptive aspect motivated by intellectual curiosity, and ―rumination,‖ a maladaptive aspect 
motivated by threat and loss. There is a robust, positive association between rumination and 
depression (Hasegawa et al., 2018). Furthermore, higher nursing skills in psychiatric nurses has been 
associated with higher reflection and lower rumination (Kurebayashi, 2019). Therefore, nursing 
educators should focus on preventing excessive rumination and enhancing self-reflection to 
improve nursing competencies among nursing students during their education. 
One long-used technique for facilitating self-reflection on nursing care employed in nursing 
education is called ―process recording.‖ Among the functions of process recording and its 
associated supervision is the development of self-awareness (Bodley, 1992). Process recording 
involves using a reflection sheet to record interactions between nurses and patients, including 
patients’ speech and behavior, nurses’ own feelings and thoughts in response to such speech and 
behavior, and nurses’ overall reactions to patients. Nursing students attempt to reflect and 
understand the following points via process recording: patients’ feelings and thoughts; their own 
tendencies; and whether they exhibit behavior and speech in concordance with their own feelings 
(Miyamoto, 2003; Townsend, 2011). In summary, process recording requires individuals to focus 
on themselves. 
However, by promoting self-focus, process recording offers the opportunity to increase 
rumination as well as self-reflection. In performing process recording for clinical practice, some 
students tend to focus excessively on their own lack of skill or weaknesses. Bodley13 pointed out 
that process recording can present problems to students, depending on their experience and degree 
of hyper-sensitivity. However, Shattel, Hogan, and Hernandez (2006), in their review, pointed out 
that there are no studies examining the effect of process recording. This means that it is still unclear 
whether process recording leads to adaptive or maladaptive self-focus. It might also be necessary to 
devise ways of preventing excessive rumination during process recording. 
Recently, self-compassion has been found to have a protective effect against mental health 
problems. Self-compassion refers to the process of showing compassion to oneself. It consists of 
three aspects: self-kindness, which is extending kindness and understanding toward oneself rather 
than engaging in self-criticism and judgment; common humanity, which is viewing one’s 
experiences as part of the larger human experience rather than as separating and isolating; and 
mindfulness, which is viewing painful thoughts and feelings with balanced awareness rather than 
over-identifying with them (Neff, 2003). Ehret, Joormann, and Berking (2015) compared self-
compassion between healthy people and people with major depressive disorder, and found that the 
latter group had significantly lower self-compassion than did the former. Furthermore, higher self-
compassion has been associated with lower burnout in counseling students (Beaumont, Durkin, 
Hollins Martin, & Carson, 2016) and community nurses (Durkin, Beaumont, Hollins Martin, & 
Carson, 2016). Together, this research suggests that self-compassion can prevent excessive 
rumination. 
Although process recording has been widely introduced in nursing schools worldwide, the 
effect of process recording and the moderating effects of self-compassion has not been examined 
empirically. Nursing education would benefit from understanding the effect of process recording 
on self-focus, and as well as whether self-compassion moderates this effect. However, these two 
points remain unclear. Therefore, this study aimed to address (1) whether process recording affects 
self-focus, and (2) whether self-compassion moderates the effect of process recording on self-
focus, using a pre-post-intervention design with Japanese nursing students. 
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Methods 
 
Participants 
Participants were junior and senior nursing undergraduates from Tokyo, Japan. In the 
nursing education curriculum in Japan, junior and senior students are taught to use process 
recording, and are supervised by teachers while performing process recording in their clinical 
practicums. To recruit participants, a researcher announced and asked students to participate at the 
end of their class. Students that were willing to participate were asked to meet in another room to 
complete the study. 
 
Study Design 
This was a pretest-post-test interventional design. Participants were instructed to complete 
the study questionnaire before and after a session of process recording. 
 
Measurements 
 
Demographics and attitudes toward use of process recording. The demographic 
characteristics  assessed were age and the clinical practicum they were most impressed with. We 
also assessed their feelings about using process recording (which had three answer options: 
―process recording is not enjoyable,‖ ―I have no problem with process recording,‖ and ―process 
recording is enjoyable‖) and their perceptions of using process recording (―process recording is not 
beneficial,‖ ―process recording is not particularly beneficial,‖ ―process recording is beneficial,‖ and 
―process recording is very beneficial‖). 
 
Self-focus. Self-focus was investigated using the Japanese version of the Rumination-Reflection 
Questionnaire (RRQ), which has good reliability and validity (Takano & Tanno, 2008).21 We used 
the RRQ because it is used worldwide and can detect both the positive and negative aspect of self-
focus (reflection and rumination, respectively), which aligns with our intention to determine 
whether process recording influences both reflection and rumination. 
The RRQ comprises rumination and reflection subscales; in other words, the RRQ can capture 
both the adaptive and maladaptive aspects of self-focus. The subscales each comprise 12 items, all 
of which are rated on a 5-point Likert scale (1 = strongly disagree to 5 = strongly agree). Higher scores 
indicate a more self-focused character. The subscale scores were used in the analysis as the primary 
outcomes, and therefore were measured at both time points (i.e. before and after intervention). 
 
Self-compassion. As a moderating factor, self-compassion was measured using the Japanese 
version of the Self-Compassion Scale (SCS), which is the most used scale worldwide for measuring 
self-compassion. The SCS comprises six subscales: self-kindness, self-judgment, common 
humanity, isolation, mindfulness, and over-identification. Self-kindness, common humanity, and 
mindfulness are considered the components of self-compassion, whereas self-judgment, isolation, 
and over-identification are opposing (i.e., negative) concepts. In this study, we used only the scores 
on the self-kindness, common humanity, and mindfulness subscales. All 26 items are rated on a 5-
point Likert scale (1 = almost never to 5 = almost always). Higher scores on these three scales indicate 
higher self-compassion. The SCS was administered only before the intervention. The validity and 
reliability of the SCS Japanese version have been examined (Arimitsu, 2014). The Cronbach’s alpha 
of the whole SCS was .839, and for the subscales, it ranged from .718 to .820. For the subscales, the 
coefficients are considered relatively low. However, the Cronbach’s alpha for all subscales and the 
whole scale was more than .7, which is the general threshold for concern with the Cronbach’s 
alpha. Furthermore, the SCS otherwise has good reliability. Therefore, we used the SCS Japanese 
version in this study. 
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Intervention 
Participants were asked to participate in writing process recording only one time as the 
intervention in this study. They were given directions to reflect on a scene during their clinical 
practicum that they found most impressive about interaction with a patient. Specifically, they were 
asked to note the following points on the process recording sheet, without supervision: time, place, 
and environment of the scene; summary of all interactions with the patients; the reason that they 
chose the scene; the speech and behavior of the patients; their own thoughts, feelings, speech, and 
behavior; and a reflection on and analysis of the scene or interactions therein. To guarantee that the 
quality of the intervention was uniform, the same researcher conducted all parts of the intervention. 
Lectures on how to use and perform process recording and its merits for nursing performance were 
conducted when students were in their second year. Furthermore, students actually used and 
practiced process recording in their clinical practicum in the third year of university, meaning that 
participants in this study had been taught about process recording and had experienced using it 
before the study. The intervention was conducted when participants were in between clinical 
practicums, meaning that participants were not participating in a clinical practicum at the time of 
the study. 
 
Required Term of Study Protocol 
The required term of study protocol (from pre-test to post-test) as participants was 
approximately 45 minutes. 
 
Study Duration 
The study was conducted from September to November 2017. 
 
Statistical Analysis 
Participants were first divided into two groups (high and low SCS) according to whether 
their mean score on the positive aspect of the SCS was above or below the cut-off of 8.7. This cut-
off was chosen by referring to the Japanese mean score in a large-scale study by Arimitsu (2014). 
We then compared the means scores of the RRQ at pre-intervention with those at post-
intervention using paired t-tests in the total sample and the high and low SCS groups. Although the 
sample was relatively small, we used parametric analyses because a recent advocated for their 
general use, save for in instances where the data show an extreme deviation from the normal 
distribution (Pranee, 2010). All statistical analyses were performed using SPSS Statistics 23.0 for 
Windows (IBM Corp., Armonk, NY, USA). The significance level was set at 5%. 
 
Ethical Consideration 
All participants were informed of the following via explanatory documents given to them 
before participation: research aim, methods, voluntary nature of participation, the fact that they 
could leave the study early, the fact that individual data would never be shown, and the lack of any 
consequences for academic evaluations if they chose to refuse participation. Participants were asked 
to answer the questionnaire if they wanted to participate in the study. Before we began data 
collection, the study protocol was approved by the ethical committee of the university at which the 
corresponding authors worked. 
 
Results 
 
Descriptive Statistics and Internal Consistency at Pre-intervention 
Thirty-one undergraduates participated in this study. As shown in Table 1, their mean (SD) 
age was 21.7 (0.6) years old. As for the clinical practicum that students found most impressive, the 
largest proportion of students reported the practicum dealing with nursing care for chronic illness 
in adults (n = 9, 29.0%). Most participants reported that ―I have no problem with process 
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recording‖ (n = 22, 71.0%), and ―process recording is beneficial‖ (n = 19, 61.3%). The mean scores 
on the RRQ and SCS at pre-intervention are shown in Table 1. At pre-intervention, the Cronbach’s 
ɑ of the rumination and reflection subscales of the RRQ along with the positive SCS ranged from 
.704 to .903. This indicated relatively good reliability. 
 
Table 1. Descriptive statistics at pretest (n=31) 
     
mean 
n 
  
SD 
% 
Age 
  
21.7 ± 0.6 
 
     
 
      
Rumination-Reflection Questionnaire 
    
  
pre RRQ Rumination subscale  (α = .704) 42.0 ± 5.9 
 
    pre RRQ Reflection subscale     (α = .902) 37.9 ± 9.4   
Self-compassion Scale 
    
 
SCS positive   (α = .903) 9.0 ± 2.5 
 
  
pre SCS self-kindness 3.1 ± 0.9 
 
  
pre SCS common humanity 2.9 ± 1.0 
 
  
pre SCS mindfulness 3.0 ± 1.0 
 
       
 
SCS negative  (α = .891) 10.4 ± 2.2 
 
  
pre SCS self-judgment 3.5 ± 0.9 
 
  
pre SCS isolation 3.3 ± 1.0 
 
    pre SCS over-identification 3.6 ± 0.8   
Clinical practicums most impressed with 
    
  
Fundamental nursing 3 ( 9.7 ) 
  
Critical care nursing 7 ( 22.6 ) 
  
Chronical nursing 9 ( 29.0 ) 
  
Pediatric nursing 0 ( 0.0 ) 
  
Maternity nursing 4 ( 12.9 ) 
  
Psychiatric nursing 6 ( 19.4 ) 
  
Home care nursing 1 ( 3.2 ) 
    Geriatric nursing 1 ( 3.2 ) 
Feelings about process recording 
 
( 
  
  
Process recording is not enjoyable 8 ( 25.8 ) 
  
Have no problem with process recording 22 ( 71.0 ) 
    Process recording is enjoyable 1 ( 3.2 ) 
Perception of using process recording 
 
( 
  
  
Process recording is not beneficial 1 ( 3.2 ) 
  
Process recording is not particularly beneficial 8 ( 25.8 ) 
  
Process recording is beneficial 19 ( 61.3 ) 
    Process recording is very beneficial 3 ( 9.7 ) 
 
 
Changes in RRQ Before and After Intervention 
As shown in Table 2, neither the rumination subscale nor the reflection subscale showed 
changes at post-intervention in the total sample (n = 31; p = .295 and .428, respectively). The 
results of the sub-group analysis were shown in Table 2, Figure 1, and Figure 2. The mean scores 
on the rumination subscale did show a significant reduction in the high SCS group (p = .029), but 
not in the low SCS group (p = .170; Table 2, Figure 1). 
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Table 2. Rumination and reflection scores before and after process recording intervention (n=31)   
  Rumination Reflection 
  
   pre post p   pre post p 
Total (n=31) 42.0 ± 5.9 41.4 ± 7.1 .295   37.9 ± 9.4 37.4 ± 10.6 .428 
SCS Positive 
               
 
Low (n=14) 42.6 ± 7.2 43.4 ± 6.9 .302 
 
34.8 ± 9.6 35.0 ± 11.5 .817 
  High (n=17) 41.5 ± 4.9 39.6 ± 6.9 .029 * 40.4 ± 8.8 39.4 ± 9.8 .170 
 
paired t-test 
               
 
*    p<.05 
               
 
Figure 1. Change in rumination scores in both self-compassion groups (n = 31) 
 
 
Figure 2. Changes in reflection scores in both self-compassion groups (n = 31) 
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Discussion 
This study is the first to examine the effect of process recording on self-focus and whether 
self-compassion moderates this effect using an experimental design. There were two main findings. 
First, the mean score of self-focus for the total sample did not change significantly after the process 
recording. Second, participants with high self-compassion showed a significant reduction in 
rumination after process recording. 
Several studies have employed mirrors and the sentence completion test as interventions to 
increase self-focus (Sakamoto, 2010). However, surprisingly, process recording—which has nursing 
students review their feelings about patients, as well as their own speech and behavior—did not 
lead to an increase in either rumination or reflection. In other words, process recording does not 
seem to influence either the maladaptive or adaptive aspects of self-focus. 
However, students who have the tendency of to show high self-compassion experienced 
significantly decreased rumination after the process recording. Considering this study’s design was 
pre-post interventional study and the required term was approximately 45 minutes, the changes 
may be emerged by process recording as intervention. 
Svendsen and colleagues (2016), in a sample of university students, found that higher self-
compassion was associated with lower rumination, leading them to suggest that self-compassion 
can lead to adaptive emotional responses. Our result supports their findings. 
Besides enhancing self-awareness, it is essential to prevent excessive rumination as well. 
Dundas and colleagues (2017), in a sample of undergraduates, found that those who are high in 
self-compassion showed lower self-condemnation. Trompetter, de Kleine, and Bohlmeijer (2017) 
examined 349 members of the general population (Mage = 32.88, SD = 12.99 years) in an online 
survey, and found that higher self-compassion reduced the association between negative affect and 
psychopathology. Accordingly, self-compassion might attenuate rumination. 
Process recording helps boost self-awareness and expression of one’s own feelings, which 
are crucial to improving nursing skills. Breines and Chen (2012) instructed undergraduates to write 
a response to the following prompt in order to induce self-compassion: ―Imagine that you are 
talking to yourself about your weakness from a compassionate and understanding perspective. 
What would you say?‖ They found that the number of expressions relating to their belief about 
their own weakness was greater in the self-compassion condition than in the no intervention 
condition. Şenyuva and fellow researchers (2014) reported that higher self-compassion was 
associated with better self-awareness in nursing students. Furthermore, Krieger and associates 
(2013) reported that higher self-compassion reduced avoidance. Therefore, higher self-compassion 
seems to facilitate greater self-awareness. 
The reason that rumination was reduced among students with higher self-compassion – 
despite the fact that all participants of process recording must face their own weaknesses and 
strengths – might be the mediating effect of self-awareness. Several studies have shown that higher 
self-awareness is associated with lower rumination (DaSilveira, DeSouza, & Gomes, 2015; Sutton, 
2016). Harrington and Loffredo (2010) reported that self-acceptance has a positive association with 
self-awareness, and a negative association with rumination. Furthermore, our previous qualitative 
study (2010), which compared categories of reactions to written process recording between two 
groups of students categorized as having high or low self-compassion, showed that low self-
compassionate students had tendency of ―Focusing on one’s weakness or limitation,‖ while high 
self-compassionate students had tendencies of ―Recalling warm interaction with patients‖ and 
―Gaining new perspectives of interpreting an interaction with patients.‖ Even if the situation might 
be uncomfortable before process recording, written process record led that high self-compassionate 
students could objectively analysis the situation selected through process recording. Therefore, only 
high self-compassionate student might lead to reduce their rumination. Taken together, a potential 
reason that rumination declines after process recording only in students with high self-compassion 
might be that self-compassion facilitates self-awareness, which in turn attenuates rumination. 
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Limitations 
This study has several limitations. First, the sample was small. Future studies should use a 
larger sample, which might help in detecting significant differences. Second, we lacked a control 
group, so we could not detect practice effects on the RRQ scores. Because practice effects might 
have influenced the results, future studies should compare a control group with an intervention 
group. Third, the intervention only involved instructing participants on how to perform process 
recording, and did not include supervision. In actual nursing education, effective process recording 
require both the student’s personal review of their interaction with patients and adequate 
supervision.16 The results of interventions including both might differ from our results. Fourth, the 
description content of the process recording was not analyzed. Possibly, self-focus is influenced by 
certain description content. Future studies should analyze how self-focus is affected by description 
content in process recording. Fifth, the cut-off point for defining the SCS groups was set according 
to data obtained from Japanese people. Because the SCS average score would differ by country, our 
results cannot be generalized to nursing students of other countries. Sixth, the actual effect of 
process recording in Japan might differ from that in another country. In general, the aims of 
process recording are to encourage (1) understanding and reflection on oneself as a healthcare 
provider, (2) understanding of the needs of patients and what patients wish to express, and (3) 
reflection on the care that students provide. In Japanese facilities, process recording has a sole main 
aim: that is, to encourage understanding and reflection on oneself as a healthcare provider 
(Mikamoto, 2003; Townsend, 2011); possibly, this main aim might differ across countries, which 
could in turn influence the results. This study must be replicated in other countries to generalize the 
result. Finally, the situations that participants selected for the process recording varied among the 
participants, and could might have influenced the study results. Nevertheless, we limited the 
number of possible situations by having participants focus solely on situations during clinical 
practicums. 
 
Conclusions 
This study found that process recording did not influence self-focus in the total sample. 
However, it did seem to lead to a reduction in rumination among students with higher self-
compassion. When educating nursing students on the use of process recording, it might be 
necessary to focus on enhancing self-compassion in order to prevent excessive rumination. 
 
Implications for Nursing Practice 
Before teaching nursing students how to perform process recording, it seems important to 
enhance their self-compassion in order to prevent excessive rumination, which is associated with 
worse nursing competency. In general, self-compassion shows a decline over time in adolescence, 
especially among females (Bluth & Blanton, 2015; Bluth, Campo, Futch, & Gaylord, 2017). 
Furthermore, Murphy and colleagues (2009) reported that the third-year nursing students showed 
less caring behavior than did first-year nursing students, suggesting that self-compassion and caring 
behavior decline over time in nursing school. Therefore, nursing education should focus on 
enhancing self-compassion before teaching process recording (which begins in the second year of 
nursing school in Japan). 
Increasing self-compassion requires consideration of teaching style. Eraydın and 
Karagözoğlu (2017) compared the effect of three types of nursing curriculum on self-compassion, 
and found that only the integrated curriculum – which involves teaching basic knowledge, skills, 
and attitudes related to nursing using small-scale group study – increased self-compassion. They 
posited that such a curriculum facilitated more effective learning, which in turn enhanced self-
compassion. 
Duarte and Pinto-Gouveia (2016) conducted a mindfulness-based intervention with 
oncology nurses, and found that it increased self-compassion. Compassion-based interventions 
have also been found to benefit self-compassion. Kirby, Tellegen, and Steindl (2017) conducted a 
Kurebayashi, Y., & Harada, Y. (2020). Effect of process recording and self-compassion on self-focus: A pre-post 
interventional pilot study. Journal of Human Sciences, 17(1), 131-141. doi:10.14687/jhs.v17i1.5753 
 
 
139 
meta-analysis of randomized controlled trials examining whether compassion-based interventions 
actually improve self-compassion. Although they included interventions targeting compassion 
toward others and oneself in their meta-analysis, the composite effect of 13 studies (n = 882) 
reached significance (d = .70, p < .001, I2 = 59.99%). Smeets and colleagues (2014) also reported 
that an intervention targeting self-compassion was effective in its intended purpose. Their 
intervention involved teaching knowledge of self-compassion and exercises wherein made 
personalized phrases based on the three components of self-compassion, listed five reasons they 
were grateful for themselves, and similar activities.  
Referring to these findings, it might be necessary to integrate the three components of self-
compassion into the forms used in process recording or the supervision thereof, as well as having 
students perform process recording in small groups. For example, questions could include ―What 
would you say to yourself to express compassion during difficult interactions between you and the 
patient?‖ ―Many students have experience similar difficulties in interacting,‖ and ―What is the point 
of trying to work hard to care for your patients?‖ 
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